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CV17- 453ft 

CIVIL RIGHTS COMPLAINT 

42 U.S.C. § 1983 >* Ju ' 


UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK 


Full name of plaintiff'prisoner ID# 


eaOOKLYN UPMCE 

BRODIE, J. 


Plaintiff, 


Enter full names of defendants 
[Make sure those listed above are 
identical to those listed in Part m.] 


Defendants. 


JURY DEMAND 
YES ^ NO 




I. Previous Lawsuits: 


B. 


Have you begun other lawsuits in state Or federal court 
dealing with the same facts involved in this action of~^ 
otherwise relating to yoiu: imprisonment? 



If your answer to A is yes, describe each lawsuit in the space below 
(If there is more than one lawsuit, describe the additional lawsuits 
on another piece of paper, using the same outline.) 


1, Parties to this previous lawsuit: 


Plaintiffs: 


Defendants: 


2. Court (if federal court, name the district; 
if state court, name the county) 


3. Docket Number: 


1 
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4. Name of the Judge to whom case was assigned:_ 

5. Disposition: (for example: Was the case dismissed? Was it 
appealed? Is it still pending?) 


n. 


6. Approximate date of filing lawsuit: 

7. Approximate date of disposition: 
Place of Present Confinement 


te date or disposition:_ _ l 

. xaJ<> 

A. Is there a prisoner grievance procedure in this institution? Yes ^^No ( ) 

B. Did you present the facts relating to your complaint in the prisoner 
grievance procedure? Yes( ) Noi^Cl 


C. If your answer is YES, 

1. What steps did you take? 


kIa- 


2. What was the result? 


iwCT is NO, explain why not Jl ~liAcdA(7^\ 

-^Wet'Vs. d&tf '3r'A^ T. uoa o 


D. Ifyouransw( 

E. If there is no prison grievance procedure in the institution, did you complain 
to prison authorities? Yes( ) No'^^^l. 

F. If your answer is YES, 




1. What steps did you take? 


2. What was the result? 


2 
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m. 


Parties: 

(In item A below, place your name in the first blank and place your present 
address in the second blank. Do the same for additional plaintiffs, if any.) 





A. Name of plaintiff^ 

Address iETVO sV- QsQS 


(In item B below, place the full name and address of each defendant) 


B. List all defendants’names and the addresses at which each defendant may be served. \ ‘X \ I 
Plaintiff must provide the address for each defendant named. 


Defendant No. 1 


.WnnTyPC CpoVvc^ ^cr?) 

\(rCi. \oy^.‘sWgA- 


Defendant No. 2 


Defendant No. 3 


Defendant No. 4 



. CybVcf c0^(l-€iO 

\ <r. ■ (jv 

UcWur>)^ G^Ke 

VfoTK ('Kl\pv'A AAV\eoj 

(S^Kp 



\ha c- voy^4^\ ( 




[Make sure that the defendants listed above are identical to those listed in the caption on page 1]. 


3 
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IV. Statement of Claim: 


(State briefly and concisely, the facts of your case. Include the date(s) of the event(s) alleged as 
well as the location where the events occmred. Include the names of each defendant and state 
how each person named was involved in the event you are claiming violated your rights. You 
need not give any legal arguments or cite to cases or statutes. If you intend to allege a ntimber of 
related claims, number and set forth each claim in a separate paragraph. You may use additional 


8 14 by 11 sheets of paper as necessary.) 


QA 

VN! OA 



OvaA WyoV. mu cv\ AW 

gvAA -Vw yJ^U vijou-e 1. 

UOWw X op\ \o AW.'\VcCLKA CvacV' VA^ 




\ACN\IcA . 


VvTv^J( a< 


^Wvv\ Lp -eX 

GA'T^X 

Vo 



- ' - 
( JO \-Vo 




CAi/vyci 

■S5u\Av<\, -r\rW^^ 


uO'iC (A rL^( -1 

]\o pAvj)^QtA.-teo\ v^xA^Dv Vovo'Odwi 

IV.A If you are claiming injuries as a result of the events you are complaining about. 


ired. Was 


describe your injuries and state what medical treatment yo 
medical treatment received ?^^^^ 

- Kiw VfN^ )\\r\a C <X)Y\\ VVvcvv\ v\xf^C> A 


Q\/v; 












• ^CV' \- S 






. V:>ePiy\ VAg.a-V 

f\ \Yypry,A- -Vn \- 


A-W;.A^^ 


VOC^Vm VCA 


VDCL 


(X ei.Are VJow>-\'AO' Vy^n o f 

'A Vvc^U'^r£^^fe!^ov\rX I 




'5aA^ 

oaq 

WufD 


Q)^c€/ 


(Wg.-- . ■;. , ' 
k^.\odCi 'n:A StV 


'^V\ce c^'ceA, 4i^ oec^XA Vj v 

W/X a^A l4.s6^He^ oaX(ODsepV\tss^) 
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I declare under penalty of peijury that on delivered this 

(Date) ' 

complaint to prison authorities to be mailed to the United States District Court for the Eastern 
District of New York. 

Signed this day of _, 20 \^. I declare under penalty of 


perjiiry that the foregoing is true and correct. 



Si^ature Plaintiff 

Name of Prison Facility -n. 

vsA-. 




Address 


aaress 


Prisoner ID# 























